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MODEL CONTRACT + PHOTO RELEASE

I, _________________________________________________
understand I will be participating in a  Bare Medical Spa + Laser Center injection training. I hereby agree to the following conditions:

 • Photographs of my body and face for medical purposes will be used for my patient care, marketing, literature and/or case presentations.
• The photos may be used for print, visual or
electronic media including, but not limited
to, scientific presentations, social media, websites and for purposes of informing the medical profession or general public about the procedure. These uses
may also include marketing on behalf of Bare
Medical Spa + Laser Center.
 • I am volunteering for a training in which my aesthetic concerns will be heard by the trainer/trainee and addressed in whichever way they deem appropriate.
 • I understand that the choice of product and placement will be in the hands of the trainer/trainee.
• The cost of my appointment on the day of training will be determined with the provider at Bare at the time of the appointment depending on the respective service I am receiving that day. 





 • The payment on the day of training covers one follow-up visit, two weeks post training day.
 • If applicable, the additional product needed to touch up the treatment area from the training day will be comped at my two week follow up.
• If I request product not deemed necessary by the trainer/trainee at my two-week follow-up, I will be monetarily responsible at 30% off retail value.
• Any product requested past my two week follow up will be received at full price.
 • Follow up appointments will not be included, nor will I receive 30% off if the appointment exceeds 4 weeks post training day. 
 
I hereby release Bare Medical Spa + Laser Center
from any and all claims and demands arising out of,
or in conjunction with the use of my  photographs.

I certify that I have read this contract + photo release carefully and fully understand its terms. If I have any questions, I can contact Bare Medical Spa + Laser Center.

__________________________________________________________________________________________________
PATIENT SIGNATURE                                                               PRINT NAME                                                                                                        DATE      
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